During the past two years I have had occasion to see in my practice five cases of a supposedly rare infection which has been little described in the literatttre. The condition to which I refer is the inv;asion of tpe throat by the pneumococcus, the infection giving rise to a clinical picture which in certain instances varies greatly, but in others' forms a definite entity.
Rendu and Boi.tlloche in 1891 described two cases of acute pharyngitis with sudden onset, accompanied by high. fever of short duration, occurring in individuals who were exposed to pneumococcic infection and slept in the same room. The pneumococcal origin of the infection was proved by the inoculation of rabbits. In neither of these cases was there an ulceration or a· false membrane. CornU described a case of abscess in the tonsil due to the pneumococcus.. Jaccoud described a case of pseudomembranous pharyngitis of similar origin. In 1901 Monro described a case of membranous pharyngitis which he considered to be of pneumococcal origin, . as also have Bezancon and Griffin, who used the agglutinative serurr. reaction to prove their case. 1 Elliott in the British Medical Journal, in a very instructive article entitled "Remarks on Acute Pneumococcus Infection of the Pharynx," describes a clinical picture which conforms very closely to the cases I have seen. He says: "1 saw several cases of pharyngitis with fever and considerable enlargement of the cervical glands, the latter being a prominent feature of the cases. The submaxillary lymphatic glands, the deep c{;rvical glands under the sternomastoid, and also glands below the lobule of the ear, were enlarged, forming a mass, which, in the early stage, might lead one to make a diagnosis of mumps (an experience which fell to my own lot in one of my cases). The glands on both sides of the neck were en-larg~d but more extensively on one side. The accompanying fever was not unusually high, 102°to 103°. The onset was sudden; the whole of the back of the pharynx Was swollen, red and inflamed. Sometimes the tonsils were considerably enlarged; with follicular concretions visible. The fever was of short duration; aqout forty-eight hours, with slight rise of temperature in the' evening for several days longer."
The author concludes as follows: 1. These cases were not influenzal in origin, for' the usual visitation of influenza carne later, and several of these cases afterward developed influenza, which ran a typical course.
2. Although no trace of exposure to infection from pneumonia could be found in any of the cases, it was unusually prevalent at the time.
3. In two of the cases where cultures were taken, the pneumococcus was found, and taking into consideration the similarity of the other cases, the remarkable glandular en. largement which was a feature.of them all, and the facts that the others were exposed to the same infection as the two investigated, there can be little doubt that the pneumococcus was responsible for all the trouble.
In November, 1908, Sir Felix Semon, in the Medical Magazine, described two cases of a hitherto unrecorded affection of .the throat caused by the pneumococcus. These cases showed the most surprising fluctuations "between .intensely painful inflammatory conditions of the throat and improvements which appeared to render complete and speedy recovery almost a certainty, but which repeatedly gave way to absolutely unexpected aggravations, until finally-in the one case certainly spontaneously, in the other during an iodid of potassium treatment-complete recovery took place." These cases were characterized by profound asthenia, by ulceration of the affected parts, by an almost entirely afebri:le course, and by complete absence of s'welling of the cervical lymphatic glands (italics mine) ; in the first case.the pneumococcus was found in pure culture, while in the second, the pneumococcus predominated. In -both cases toward the end "a punched-out loss of substance occurred, whilst by far the greater part of the ulcers healed without leaving any scar behind."
In a later paper 2 , this distinguishea author relates in great detail an extremely interesting and sad case in which a physician suffered from a pneumococcus infection of the throat with a final complication of laryngeal and pulmonary tuberculosis. In this case ulceration occurred at first in the lateral wall of the throat opposite the last molar tooth. There was also considerable swelling of the lingual tonsil. Fresh ulcerations later developed on the posterior pharyngeal wall and great tumefaction of the vocal cords and arytenoids was present. Examinations bacteriologically of cultures from the pharyngeal ulcerations and inoculations into mice proved the presence of the pneumococcus. "Whilst the pharyngeal specimens were simply teeming with pneumococci without any evidence of tuberculosis, the scrapings taken from the ulcerated spots Ofl the artyenoid cartilage contained large clumps of tubercle bacilli.
It seemed, therefore, quite evident that tuberculous infection had supervened upon the pneumococcus infection." The patient died seven months after the onset of the disease. A case of tuberculosis of the larynx, supervening on a pneumococcus infection of the pharynx is unique in the annals of laryngology. , The cases which I have seen personally correspond more closely to those described by Mr. John Elliott, although one of my cases showed a superficial ulceration closely resembling an infection by the spirillum and bacillus of Vincent. In three of these cases, slides and cultures were made and almost a pure culture of the pneumococcus found. CASE 1.-A young man, 24 years of age, whose right tonsil I had removed the year before, came to me after a trip or! the road. He told me he was sure he had another tonsillitis and chided me about the work I had done on his tonsil. The left tonsil was very small and had never given him any trouble. Examination of the throat revealed an intensely engorged mucous membrane, edematous and showing a small superficial ulceration on the posterior pharyngeal wall on th~left side. The throat was so intensely inflamed and edematous that there was hardily any breathing space, the uvula was twice its natural size and the pillars of the fauces almost came together. I took a smear a.t the time in order to differentiate Vincent's angina and diphtheria, and immediately made a culture. The smear showed organisms morphologically resembling pneumococci and the culture showed the same organism. .
The patient's temperature was 102°F. There was moderate enlargement of the upper cervical lymphatics. I had the patient go to bed, gave him a brisk cathartic, cachets of analgesic." a gargle of peroxid of hydrogen and formaldehyd throat lozenges. The next morning the patient was better, the temperature being down to 100°. Not having had much experience with such cases, and the weather being of the usual inclement kind we have in the middle of winter, I decided he was better off in a hospital, where he' went for three days. :Much to my relief, with rest in bed and the treatment I outlined above, he recovered entirely. CASE 2 was another young man of about the same age, who was sent to me by his family physician. This case presented the exact picture described by Elliott. The throat was intensely inflamed and edematous, "breathing and swallowing were difficult, the temperature was about 102°, the cervical glands were much ·enlarged. .The patient was intensely prostrated. There was no ulceration present. At first I made a diagnosis of rheumatism of the throat, but taking a smear and culture, as I do in most acute throat cases, I found that the infection was due. to the pneumococcus. After giving him some local treatment I sent him home to go to bed, where he remained for two days. After two days more local treatment he recovered entirely. CASE 3.-A young married woman of twenty-five, about three weeks before her confinement developed a "sore throat." ,\Then I saw her she presented all the symptoms of influenza. The symptoms were about the same as those outlined above. On the fourth day she developed an acute otitis in the right ear and later a mastoiditis' of pneumococcus infection. Two days later an infection of the left ear took place. She recovered from her nose and ear illness after operation on the mastoid.
The remaining two cases presented similar symptoms, but in these no cultures w~re taken. However, from the course of the disease in both instances I am convinced that it was due to the pneumococcus.
I shall now enumerate very tersely the general course of pneumococcus infections of the throat, as they developed in my own cases and those of Semon and Elliott.
Etiology.-The infection occurs during the winter months of inclement weather when pneumonia, influenza and rheumatism are very prevalent, and there is no way of definitely differentiating .the condition and stating that the pneumococcus is the call's,e of the trouble, unless a culture is taken. A peculiar fact is that the disease seldom is complicated by a true pneumonia. Age and sex and general predisposition make very little difference.
Symptoms.-The disease usually comes on suddenly with moderate temperature and intense congestion and edema of the throat, together with an inflamma.tion of the anterior cervical chain of glands. The prostration is usually considerable. Swallowing is painful and the patient constantly attempts to spit out a quantity of thick, tenacious. mucus. In a few cases ulceration of the mucous membrane of the pharyngeal wall, uvula or pillars of the fauces may occur. The ulceration is superficial, well circumscribed, covered with a whitish gray film, and is surrounded by a deeply congested tissue. More than one ulceration may be present. The ,course of the disease is usually short, terminating by lysis. The mu'cosa assumes its normal appearance and even though ulceration has occurred it is so superficial-that no scarring is left.
Differential Diagnosis.-This condition must be differentiated from diphtheria, Vincent's angina, tuberculosis, influenza and rheumatism. Clinically it is differentiated from diphtheria by the lack of membrane or the circumscribed character of the membrane if one is present; from Vincent's angina it differs by the ulceration being more superficial, the shortness. of the illness, by the ulceration not showing a tendency to spread and by the intense surrounding inflanunatory reaction; it is differentiated from a tubercular inflammation by the moderate amount of pain and the superficial character of the ulceration; from influenza it is differentiated by its occurrence often when influenza is not epidemic or endemit, by the lack of complications and by the swelling of the cervical lymphatics; from rheumatism it is differentiated by the shortness of the illness and the lack of any rheumatic affection elsewhere. A positive diagnosis can only be made by cultural examinations of the throat.
Prognosis.--:Dneventful recovery occurs in most cases, particularly when there is no ulceration. Complications are few and within five to seven days the patient fully recovers. In one of my cases a mastoiditis occurred; in one of Sir Felix Semon's cases a fatal tuberculosis supervened.
1'reatment.-Rest in hed with ice cloths around the neck, is of utmost importahce. A brisk cathartic should be given and some form of antipyretic and analgesic is usually necessary to reduce the fever and to overcome the headache and general pain. Local measures, with the exception of nitrate of silver, are of little service. This astringent may be used in mild dilutions to relieve the congestion, but where ulceration is present one can use a 50 per cent solution on the ulcerated area without doing any harm. No warm or heavy food should be taken. The oral cavity can be kept moderately clean and comfortable by gargling with a mild alkaline solution or peroxid, and dissolving a formaldehyd tablet in the mouth every few hours. The most important therapy is rest in bed and ice compresses applied to the neck. I I West Eighty-first Street.
